2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P992000083332

1. Entity Name

J C A PROPERTIES, INC.

Principal Place of Business

6700 S FLORIDA AVE, SUITE 6
LAKELAND FL 33813

Mailing Address

P.Q. BOX 1797
HIGHLAND CITY FL 33846

2. Principai Place of Business

3. Mailing Address

I

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90027 008 ***150.00

Al

MOCRE CR2E034 (11/03
City & State City & State 4. FE| Number Applied For
59-3599200 Not Applicable
ap Gountry Zip Country 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é%g}dqg)gfbélgﬁx AVE. SUITE & Strest Address (P.O. Box Number is Not Acceptable)
¥
LAKELAND FL 33813
City Zip Code

FL

8. The above named enlity submils this stalernent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwie, typed o printed name ol registered agant and title  applicable.

{NOTE. Regrstered Agent signaruse required when reinsiating)

DATE

“~FILE NOW!! FEEIS'$150.00 ="~ -
fier May 1,,2004. Fee will be $550.00

. the Check Payable to Florida Departrment of State” *

8. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added fo Feses

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 3 pelete l TTTLE [ Change  [] Addition
NAME ALDRIDGE, J C NAME

STREET ADDRESS |6700 S FLORIDA AVE, STE 6 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P

THLE vD [ Detete TIRE [ Change [ Addition
NAME ELLSWORTH, DORIS W NAME

STREET ADDRESS {6700 S. FLORIDA AVE. STE 6 STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33813 CITY -S7-ZIF

TITLE O Detete s [ Crange [ Addition
NAME NAME

STREET ADDRISS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete e O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TILE [ Delate TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blgck 11 i

h al f

changed, or on an attachment wjth

SIGNATURE:

dress,

ey

empoweram.

863~

6449197

SI&.:TU)“ .ND Tﬂ gmnggs ZKWCEH OR DIRECTOR

Date

Daylime Fhone #

g




